We read with considerable interest the We read with considerable interest the paper by Shergill paper by Shergill et al et al (2004) about the (2004) about the temporal course of brain activity associated temporal course of brain activity associated with auditory verbal hallucinations. The with auditory verbal hallucinations. The researchers used functional magnetic resoresearchers used functional magnetic resonance imaging to reveal those brain regions nance imaging to reveal those brain regions activated before, during and after such activated before, during and after such hallucinations (the occurrence of which hallucinations (the occurrence of which was indicated by patients pressing a button). was indicated by patients pressing a button). They concluded that activation of the left They concluded that activation of the left inferior frontal gyrus some 9 seconds prior inferior frontal gyrus some 9 seconds prior to button pressing supports the theory that to button pressing supports the theory that hallucinations originate in brain areas inhallucinations originate in brain areas involved in the generation of 'inner speech'. volved in the generation of 'inner speech'. Given the importance of this question for Given the importance of this question for future paradigm development, we wish to future paradigm development, we wish to offer constructive comment. offer constructive comment.
There is a difficulty associated with the There is a difficulty associated with the experimental method as described. Because experimental method as described. Because no control condition was included (in no control condition was included (in which, for example, subjects might selfwhich, for example, subjects might selfinitiate button presses, unrelated to the timinitiate button presses, unrelated to the timing of hallucinations) we cannot ascertain ing of hallucinations) we cannot ascertain whether the frontal activation was attribuwhether the frontal activation was attributable to the auditory verbal hallucinations table to the auditory verbal hallucinations or the procedure of button pressing itself; or the procedure of button pressing itself; this problem emerged in the interpretation this problem emerged in the interpretation of an earlier, similar study (McGuire of an earlier, similar study (McGuire et al et al, , 1993; Krams 1993; Krams et al et al, 1996) . In healthy indi-, 1996) . In healthy individuals we have observed that the left viduals we have observed that the left frontal cortex also activates 9 seconds prior frontal cortex also activates 9 seconds prior to simple, self-initiated button pressing to simple, self-initiated button pressing (Hunter (Hunter et al et al, 2004) . Obviously, in healthy , 2004) . Obviously, in healthy individuals this has no relationship to audiindividuals this has no relationship to auditory verbal hallucinations (it is a feature of tory verbal hallucinations (it is a feature of the temporal evolution of normal voluntary the temporal evolution of normal voluntary motor behaviour). During such behaviour, motor behaviour). During such behaviour, maximal frontal activity is seen in the maximal frontal activity is seen in the middle and inferior frontal gyri (9 s prior middle and inferior frontal gyri (9 s prior to button pressing). The temporal sequence to button pressing). The temporal sequence of frontal activation observed by Shergill of frontal activation observed by Shergill et al et al (2004) could be related to the halluci-(2004) could be related to the hallucinations or be attributed to the self-initiation nations or be attributed to the self-initiation of motor action (button pressing). This of motor action (button pressing). This methodological consideration radically methodological consideration radically constrains the authors' conclusions. The constrains the authors' conclusions. The techniques of functional neuroimaging are techniques of functional neuroimaging are complex and unfamiliar to most general complex and unfamiliar to most general readers. We hope that the concern we raise readers. We hope that the concern we raise is helpful in elucidating the methodological is helpful in elucidating the methodological issues inherent in studies such as these. issues inherent in studies such as these. The point prevalence of a major depressive The point prevalence of a major depressive illness in people with learning disability is illness in people with learning disability is between 2 and 7%, which means that debetween 2 and 7%, which means that depression can be twice as common in this pression can be twice as common in this group as in the general population (Prasher, group as in the general population (Prasher, 1999) . 1999).
Collishaw Collishaw et al et al (2004 Collishaw et al et al ( ) present strong (2004 present strong evidence for directing strategies of primary evidence for directing strategies of primary prevention towards socio-economic depriprevention towards socio-economic deprivation and ill health in people with mild vation and ill health in people with mild learning disabilities. However, these results learning disabilities. However, these results should be viewed with caution as the study should be viewed with caution as the study did not control for certain important facdid not control for certain important factors. Certain groups of people with learning tors. Certain groups of people with learning disability are shown to be at a risk of develdisability are shown to be at a risk of developing a depressive illness, for example oping a depressive illness, for example those with Down's syndrome, fragile-X those with Down's syndrome, fragile-X syndrome or epilepsy (Prasher, 1999) . syndrome or epilepsy (Prasher, 1999 ). Down's syndrome and fragile-X syndrome Down's syndrome and fragile-X syndrome are among the most common genetic causes are among the most common genetic causes of learning disabilities, and epilepsy is 10 of learning disabilities, and epilepsy is 10 times more common in people with mild times more common in people with mild learning disability than in the general learning disability than in the general population (Bird, 1997) . population (Bird, 1997) .
This implies that factors other than This implies that factors other than socio-economic deprivation could have socio-economic deprivation could have contributed to the depressed mood in those contributed to the depressed mood in those with mild learning disability. with mild learning disability.
Authors' reply: We investigated the extent We investigated the extent to which adult social adversity and ill to which adult social adversity and ill health contributed to an elevated risk for health contributed to an elevated risk for depressed mood among adults with mild depressed mood among adults with mild learning disability (Collinshaw learning disability (Collinshaw et al et al, , 2004) . The study used data from the 1958 2004). The study used data from the 1958 National Child Development Study National Child Development Study (NCDS), a nationally representative cohort (NCDS), a nationally representative cohort followed from birth to age 43 years. followed from birth to age 43 years.
Dr Feroz-Nainar makes the point that Dr Feroz-Nainar makes the point that epilepsy, fragile-X syndrome and Down's epilepsy, fragile-X syndrome and Down's syndrome are among the biological/genetic syndrome are among the biological/genetic causes and correlates of learning disabilities causes and correlates of learning disabilities and raises the question whether these and raises the question whether these factors contributed to the higher rate of factors contributed to the higher rate of depressed depressed affect associated with mild affect associated with mild learning disability. learning disability.
A previous report on the NCDS birth A previous report on the NCDS birth cohort confirms that epilepsy and other cohort confirms that epilepsy and other neurological abnormalities were indeed neurological abnormalities were indeed more common for individuals with mild more common for individuals with mild learning disabilities than for controls. Howlearning disabilities than for controls. However, the majority of individuals with mild ever, the majority of individuals with mild learning disability had no known neurolearning disability had no known neuroepileptic abnormalities and mild learning epileptic abnormalities and mild learning disability was more commonly associated disability was more commonly associated with childhood social and family adversity with childhood social and family adversity (Maughan (Maughan et al et al, 1999) . , 1999). To investigate the possibility that To investigate the possibility that group differences in depressed affect were group differences in depressed affect were due to biological factors such as epilepsy due to biological factors such as epilepsy in those with mild learning disabilities, in those with mild learning disabilities, we re-analysed the statistical models we re-analysed the statistical models 8 9 8 9 P5 50.001) . This is in 0.001). This is in contrast to the partial mediating effect of contrast to the partial mediating effect of controlling for childhood social adversity controlling for childhood social adversity (Maughan (Maughan et al et al, 1999; Collishaw , 1999; Collishaw et al et al, , 2004 ) and the almost complete mediating 2004) and the almost complete mediating effect of additional controls for adult ill effect of additional controls for adult ill health and adult health and adult social adversity (Collishaw social adversity (Collishaw et al et al, 2004) .
, 2004). We cannot rule out completely the We cannot rule out completely the possibility that some other unmeasured possibility that some other unmeasured third factor is confounded with social third factor is confounded with social adversity and could explain our findings. adversity and could explain our findings. We also acknowledge that specific bioWe also acknowledge that specific biological factors may be of particular logical factors may be of particular importance for understanding affective importance for understanding affective problems in some individuals with mild problems in some individuals with mild learning disability. Nevertheless, when learning disability. Nevertheless, when assessed in an unselected general popuassessed in an unselected general population cohort such as the NCDS, social lation cohort such as the NCDS, social factors and adult health do appear to have factors and adult health do appear to have an important contribution to depressed an important contribution to depressed mood among people with mild learning mood among people with mild learning disability. disability. , 1988) . There was no significant difference between total MMSE scores of those ence between total MMSE scores of those who were illiterate and those who were who were illiterate and those who were literate in the pilot study conducted with literate in the pilot study conducted with the Malayalam adaptation of the MMSE. the Malayalam adaptation of the MMSE. Hence it was decided to use the same score Hence it was decided to use the same score for both groups. for both groups.
We identified 55 cases of dementia We identified 55 cases of dementia among 327 people who scored at or below among 327 people who scored at or below the cut-off on the MMSE. The one case the cut-off on the MMSE. The one case identified from the 10% of the negatively identified from the 10% of the negatively screened population was counted as one screened population was counted as one among the ten cases in the negatively among the ten cases in the negatively screened population of 1607 (i.e. 65 cases screened population of 1607 (i.e. 65 cases in 1934 people aged 65 years and above). in 1934 people aged 65 years and above).
The assessment of risk factors based on The assessment of risk factors based on retrospective accounts of the carers and an retrospective accounts of the carers and an inadequate number of controls for calculinadequate number of controls for calculating the odds ratios can be considered ating the odds ratios can be considered methodological limitations of the study. methodological limitations of the study. The prevalence of dementia increases proThe prevalence of dementia increases proportionately with age ( portionately with age (w w Figure 1 shows the trainees and myself. Figure 1 shows the means with standard errors of the HoNOS means with standard errors of the HoNOS values associated with each CANSAS score. values associated with each CANSAS score.
The higher CANSAS scores (13-22) The higher CANSAS scores (13-22) were not encountered very often and were not encountered very often and accounted for only 3.5% of scores. The accounted for only 3.5% of scores. The large standard errors are because some of large standard errors are because some of the CANSAS scores occurred infrequently. the CANSAS scores occurred infrequently.
HoNOS and CANSAS scores are reHoNOS and CANSAS scores are related in the lower CANSAS range of 1-8, lated in the lower CANSAS range of 1-8, the most common range, accounting for the most common range, accounting for 79% of the scores. Up to a CANSAS score 79% of the scores. Up to a CANSAS score of 12 ( of 12 (n n¼955) there is a reasonably close 955) there is a reasonably close correlation with the HoNOS scores. The correlation with the HoNOS scores. The Spearman coefficient is 0.564, indicating Spearman coefficient is 0.564, indicating that the correlation is significant at the that the correlation is significant at the 0.01 level (two-tailed). 0.01 level (two-tailed).
The use of CANSAS is becoming estabThe use of CANSAS is becoming established in Lothian mental health services. lished in Lothian mental health services. CANSAS is very useful as a needs assess-CANSAS is very useful as a needs assessment tool for individual patients. Its face ment tool for individual patients. Its face 9 0 9 0 (Williams, 2004; Enoch, published recently (Williams, 2004; Enoch, 2005) . I believe that it would be useful to 2005). I believe that it would be useful to make a distinction between two substanmake a distinction between two substantially different kinds of such reports. The tially different kinds of such reports. The first group includes discussions of challenfirst group includes discussions of challenging cases with difficult clinical implicaging cases with difficult clinical implications and interesting phenomenological tions and interesting phenomenological descriptions, with the only aim to improve descriptions, with the only aim to improve the readers' diagnostic and therapeutic the readers' diagnostic and therapeutic skills. Typical examples are the 'Grand skills. Typical examples are the 'Grand Rounds' that used to be published in the Rounds' that used to be published in the BMJ BMJ. I agree with Dr Enoch and Dr . I agree with Dr Enoch and Dr Williams' point of view and I would Williams' point of view and I would personally welcome the publication of these personally welcome the publication of these case reports in the case reports in the Journal Journal. . However, another group of reports However, another group of reports have a substantially different objective. have a substantially different objective. Their aim is to allow clinicians to share Their aim is to allow clinicians to share their anecdotal experience of unusual outtheir anecdotal experience of unusual outcomes in clinical practice. These reports comes in clinical practice. These reports are a self-selected group of unlikely cases are a self-selected group of unlikely cases because only 'man bites dog' stories reach because only 'man bites dog' stories reach publication. The conclusions of sophistipublication. The conclusions of sophisticated randomised trials with good statisticated randomised trials with good statistical analyses are difficult enough to cal analyses are difficult enough to interpret because of biases such as unmaskinterpret because of biases such as unmasking, file drawer problems, etc. Anecdotal ing, file drawer problems, etc. Anecdotal care reports can be confusing and misleadcare reports can be confusing and misleading because the subjective data are often ining because the subjective data are often interpreted as objective, creating even more terpreted as objective, creating even more noise where the signal is already faint. noise where the signal is already faint. The publication of a one-off case report of The publication of a one-off case report of an adverse effect can profoundly influence an adverse effect can profoundly influence clinical practice on the basis of a freak clinical practice on the basis of a freak event. Infamous examples include the event. Infamous examples include the widely followed recommendation not to widely followed recommendation not to use haloperidol and lithium in combination use haloperidol and lithium in combination (Cohen & Cohen, 1974 ) and the reluctance (Cohen & Cohen, 1974) and the reluctance to use intravenous thiamine for the prevento use intravenous thiamine for the prevention of Korsakoff syndrome on the basis of tion of Korsakoff syndrome on the basis of a few reports of adverse reactions (Thoma few reports of adverse reactions (Thomson & Cook, 1997). The cases of the hunson & Cook, 1997). The cases of the hundreds of thousands of people who have dreds of thousands of people who have been safely and successfully treated with been safely and successfully treated with these medications are not published these medications are not published because no one wants to state the obvious. because no one wants to state the obvious. I believe that the past editor's decision to I believe that the past editor's decision to move on from publishing this latter group move on from publishing this latter group of case reports was extremely wise. of case reports was extremely wise. ECT for acute mania ECT for acute mania
In his excellent review of the management In his excellent review of the management of acute mania, Professor Keck does not of acute mania, Professor Keck does not mention an additional form of available mention an additional form of available treatment, no doubt because it is archaic treatment, no doubt because it is archaic and anecdotal. and anecdotal. In the early 1950s, when the only drugs In the early 1950s, when the only drugs available to treat mania were paraldehyde available to treat mania were paraldehyde and barbiturates, patients were ill for and barbiturates, patients were ill for months, and sometimes even died of exmonths, and sometimes even died of exhaustion. In those days 'electroplexy' was haustion. In those days 'electroplexy' was given for everything, but a standard course given for everything, but a standard course of treatment of seven sessions of electroof treatment of seven sessions of electroconvulsive therapy (ECT) over 3 weeks convulsive therapy (ECT) over 3 weeks proved ineffective in manic patients. Howproved ineffective in manic patients. However, it became apparent that ECT applied ever, it became apparent that ECT applied twice daily, over 3 or at the most 4 days, twice daily, over 3 or at the most 4 days, usually brought the manic attack to an end. usually brought the manic attack to an end.
I last used this treatment over 20 years I last used this treatment over 20 years ago, in circumstances where prompt ago, in circumstances where prompt restoration to health was vital. It was comrestoration to health was vital. It was completely successful. The real difficulty was pletely successful. The real difficulty was in obtaining anaesthetic cover twice daily. in obtaining anaesthetic cover twice daily. In drug-resistant cases such an approach In drug-resistant cases such an approach might still have a place, with considerable might still have a place, with considerable savings in the time spent in hospital. savings in the time spent in hospital. 
Variations in involuntary Variations in involuntary commitment in the European commitment in the European Union Union
The recent article by Salize & Dressing The recent article by Salize & Dressing (2004) reported that frequencies of compul-(2004) reported that frequencies of compulsory admissions vary remarkably among sory admissions vary remarkably among countries in the European Union, from 6 countries in the European Union, from 6 per 100 000 citizens in Portugal to 218 per 100 000 citizens in Portugal to 218 per 100 000 in Finland. These findings are per 100 000 in Finland. These findings are not surprising given the large differences not surprising given the large differences in the laws, mental health acts, and legal in the laws, mental health acts, and legal instruments of the countries but they are instruments of the countries but they are astonishing given the much smaller differastonishing given the much smaller differences in psychiatric morbidity. These differences in psychiatric morbidity. These differences show that the number of involuntary ences show that the number of involuntary admissions is a result of a complex set of admissions is a result of a complex set of still poorly understood legal, political, ecostill poorly understood legal, political, economic, social and multiple other factors nomic, social and multiple other factors The absence of an evidence-based model for the use of coercion in psychiatry model for the use of coercion in psychiatry is partly due to ethical difficulties in is partly due to ethical difficulties in studying coercion measures, for example, studying coercion measures, for example, using randomised controlled trails. We using randomised controlled trails. We need to find ways to overcome these diffineed to find ways to overcome these difficulties, for example by assessing the effecculties, for example by assessing the effectiveness of involuntary admission in those tiveness of involuntary admission in those who pose relatively little danger to themwho pose relatively little danger to themselves and others. Results of these studies selves and others. Results of these studies need to be taken into account in the current need to be taken into account in the current debate on the use of coercion measures. It is debate on the use of coercion measures. It is likely that certain groups of patients benefit likely that certain groups of patients benefit more from specific coercion measures than more from specific coercion measures than others. Patients with psychotic disorders others. Patients with psychotic disorders with severe social breakdown and lack of with severe social breakdown and lack of motivation for treatment probably benefit motivation for treatment probably benefit more from cerocion measures than those more from cerocion measures than those with personality disorders. International with personality disorders. International comparative studies are needed to assess comparative studies are needed to assess the effects of different laws on outcomes, the effects of different laws on outcomes, for example laws using criteria of danger for example laws using criteria of danger v. v. those using need for treatment criteria. those using need for treatment criteria. Valid and reliable instruments are needed Valid and reliable instruments are needed when deciding to use coercion; these should when deciding to use coercion; these should include assessment of the severity of psychiinclude assessment of the severity of psychiatric disorder, danger to self or others and atric disorder, danger to self or others and motivation for treatment. Researchers acmotivation for treatment. Researchers active in this field could form collaborative tive in this field could form collaborative (inter)national working groups on pressure (inter)national working groups on pressure for treatment and coercion in psychiatry. for treatment and coercion in psychiatry. The delegates recognised that there were indeed many disparities in the mental were indeed many disparities in the mental health of the populations of the different health of the populations of the different member and candidate states of the Euromember and candidate states of the European Union, and that mental health provipean Union, and that mental health provision in the different states was very sion in the different states was very diverse. In particular, they noted that the diverse. In particular, they noted that the research profile of many of the newer states research profile of many of the newer states of the European Union required improveof the European Union required improvement, and there was need for major develment, and there was need for major development work and investment in many opment work and investment in many states if they were to provide adequate states if they were to provide adequate and effective community-based psychiatric and effective community-based psychiatric services to all people of the Union. services to all people of the Union.
The achievement of such goals will reThe achievement of such goals will require much sharing of experience and ideas. quire much sharing of experience and ideas. The delegates were anxious to contribute to The delegates were anxious to contribute to the development of modern communitythe development of modern communitybased psychiatric services in Europe and based psychiatric services in Europe and have committed themselves to future have committed themselves to future cooperation in the development of such cooperation in the development of such services. They are willing to form a services. They are willing to form a network to support each other's projects. network to support each other's projects.
These endeavours could include collaThese endeavours could include collaboration through joint research projects, boration through joint research projects, joint training schemes for both medical joint training schemes for both medical and non-medical staff, exchange schemes and non-medical staff, exchange schemes and visits, both long-and short-term, to and visits, both long-and short-term, to share knowledge and expertise, developing share knowledge and expertise, developing joint protocols for the diagnosis of illness joint protocols for the diagnosis of illness and patient management, twinning of serand patient management, twinning of services from different countries, developing vices from different countries, developing psychosocial and family interventions for psychosocial and family interventions for patients, sharing epidemiological inforpatients, sharing epidemiological information from case registers, and holding an mation from case registers, and holding an annual conference, as well as joint meetings annual conference, as well as joint meetings on particular issues of mutual interest. We on particular issues of mutual interest. We hope that such activities could be funded hope that such activities could be funded by existing European Union programmes. by existing European Union programmes. It is proposed that this group of colleagues It is proposed that this group of colleagues be known as the Luton group, after the be known as the This therefore is the first report. The colony This therefore is the first report. The colony owes its origin to the fact that the asylums owes its origin to the fact that the asylums committee of the London County Council committee of the London County Council was impressed with the knowledge that was impressed with the knowledge that among the epileptics housed in its asylums among the epileptics housed in its asylums there were some 300 patients whose disease there were some 300 patients whose disease was mild in character and who seemed suiwas mild in character and who seemed suitable to enjoy the benefits of colony or farm table to enjoy the benefits of colony or farm life. Accordingly an estate of 112 acres was life. Accordingly an estate of 112 acres was purchased near Ewell, Epsom, on which a purchased near Ewell, Epsom, on which a system of villas and buildings of a suitable system of villas and buildings of a suitable character character were erected. All the villas are were erected. All the villas are of a oneof a one-storeyed character and provide acstoreyed character and provide accommodation each for 38 patients. The commodation each for 38 patients. The warming and ventilation are on the latest warming and ventilation are on the latest approved pattern and the buildings are approved pattern and the buildings are lighted throughout by electricity. Roads lighted throughout by electricity. Roads have been made and gardens planted, the have been made and gardens planted, the gardens of the villas being separated by gardens of the villas being separated by earth banks or belts of planted trees and earth banks or belts of planted trees and shrubs, so that ingress and egress are found shrubs, so that ingress and egress are found only by the paths. The total number of paonly by the paths. The total number of patients admitted during the year was 315, tients admitted during the year was 315, comprising 250 males and 65 females. Durcomprising 250 males and 65 females. During the year the death-rate was low, there ing the year the death-rate was low, there being only 17 deaths (14 males and three being only 17 deaths (14 males and three females). The medical superintendent, Dr. females). The medical superintendent, Dr. C. H. Bond, states in his report that private C. H. Bond, states in his report that private cases are admitted but that as the number cases are admitted but that as the number of such cases received has been small ''there of such cases received has been small ''there still remains one villa not yet in occupastill remains one villa not yet in occupation.'' The necessity of vigilance in regard tion.'' The necessity of vigilance in regard to the class of patients is emphasised. Thus to the class of patients is emphasised. Thus of the 315 cases sent to the colony 80, or 25 of the 315 cases sent to the colony 80, or 25 per cent., had at one time or another in per cent., had at one time or another in their history been regarded as suicidal. their history been regarded as suicidal. The table of admissions shows a faulty The table of admissions shows a faulty (neurotic or insane) heredity in nearly 50 (neurotic or insane) heredity in nearly 50 per cent. of cases, distributed as follows: per cent. of cases, distributed as follows: 18 per cent. of cases of insane heredity, 18 per cent. of cases of insane heredity, 17 per cent. of epileptic heredity, and 10 17 per cent. of epileptic heredity, and 10 per cent. of alcoholic heredity. ''A well-deper cent. of alcoholic heredity. ''A well-defined history of trauma, in the form of fined history of trauma, in the form of either injuries to the head or severe falls either injuries to the head or severe falls productive of shock, was found in as large productive of shock, was found in as large a proportion as 14 per cent.'' Arterioa proportion as 14 per cent.'' Arteriosclerosis was present in 14 per cent. of the sclerosis was present in 14 per cent. of the admissions. Farm and garden work is sysadmissions. Farm and garden work is systematically and daily taken part in by the tematically and daily taken part in by the patients, while the grounds are freely open patients, while the grounds are freely open for all to stroll about in during the interfor all to stroll about in during the intervals. ''In a few instances the character of vals. ''In a few instances the character of the men's labour is really that of skilled the men's labour is really that of skilled workmen, in about a third it is of fair value, workmen, in about a third it is of fair value, but in the case of the majority it is crude but in the case of the majority it is crude and that of men entirely unaccustomed to and that of men entirely unaccustomed to agricultural pursuits.'' The patients are agricultural pursuits.'' The patients are under regular medicinal treatment which under regular medicinal treatment which includes bromide of strontium and a includes bromide of strontium and a specially regulated diet. Cricket and other specially regulated diet. Cricket and other games are provided. The Commissioners games are provided. The Commissioners in Lunacy state that the colony consists of in Lunacy state that the colony consists of able-bodied working epileptics, that the able-bodied working epileptics, that the buildings are well constructed and suitable buildings are well constructed and suitable to their purpose, that the colonists were to their purpose, that the colonists were neatly clad and looked in good health, neatly clad and looked in good health, and that satisfactory progress has been and that satisfactory progress has been made in the colony during the first year of made in the colony during the first year of its existence. its existence.
